FWS Distance Learning Program
Course/Event Attendance Roster

Site Coordinators: Please fill in the following information and fax this form to
Randy Robinson, NCTC, 304-876-7231. No fax cover is needed. Thank you.

Course / Event Title:
Date and Broadcast Time:
FWS Region and Viewing Location:

Site Coordinator’s Name:

Please Print Name Program Area/Agency
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